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TELECOPIER TRANSMISSION 


Date: September 13, 2004 

Number of pages including this one: 


TO: Name: Department of Recordation 

Firm: USpto 

Fax: 1 703 872-9306 


FROMr Name: 

Direct line: 
E-mail; 
Ref. No.: 


Robert Broaillette 
(514) 397-6900 

bm(%bcfl_ca 
07887-013 


Operator: Britta 
Telephone: (514)397-6713 
Extension: 


COMMENTS: 

Re: U*S. PATENT NO.; 10/603,856 

DATE OF FILING: June 26, 2003 
TITLE: TAPE DISPENSER/PACKAGE 
APPLICANT/OWNER: Martin Robitaille 
ATTORNEY DOCKET NO: 07887 013 

Please find enclosed herewith the following documents for registration of (2) Powers of Attorneys, namely: 

Our Letter (1 page) 

Cover sheet forms PTO/SB/8 1 

Power of Attorney and Correspondence Address per inventor: Martin Robitaille, Steve Cagnon 


CONFIDENTIALITY 

The information contained in this facsimile is privileged and confidential and for the use of the person or entity specified above 
2t STSSr of Is message who is not the intend recipient is hereby notified that it is stnedy probbitcd to disclose 
dSribuce of copy this information. If it was transmitted to you by mistake, please immediately notify us by telephone and return the 
original document to us by mail. We will refund your expenses. Thank you. 

1 100 Rene-Levesquc Blvd. West, 25 th Floor, Montreal, Quebec CANADA H3B 5C9 
Telephone; (514) 397-8500 Fax: (514) 397-8515 
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„ THE ^ STA TE S PATENT AN* TRADEMARK ^SCgVED^ 


U.S. PATENT NO. 
DATE OF FILING 
TITLE 

APPLICANT/OWNER 
ATTORNEY DOCKET NO 


10/603,856 em . 0 

June 26, 2003 bt¥ I 5 

TAPE DISPENSER/PACKAGE 
Martin Robitaille 

07887-013 RB/bm 


FILING OF POWER OF ATTORNEY 

and _ 

CORRESPONDENCE ADDRESS INDICATION FORM 


Montreal, Quebec, Canada, 
September 13, 2004 


COMMISSIONER OF PATENTS 
Washington D.C. 20231 


SIR: 


r « t>Tn/«5T*/81 one from each inventor entitled 
Endosed herewith for recordation „e two form, PTO/SB/S1, one 

•Tower of Attorney and Correspond Address Ind.ear.on Form wh.ch ha. bee y 

identified U.S. patent application. 

t that an office action with respect to the present application was issued on July 15, 
Please note that an office actio P ^proceed with the recordation of the 

2004, and is due for response by October 15, 2004. juncuy p 
present documents prior to the due date mentioned. 

Welook forwardto™^ 
Attorney has been made of record. 

Respectfully submitted, 
Martin Robitaille 

Steve Gagnon — *— 



, ^ J*sk Brouillette 
patent Agent Reg. No. 31,930 
Tel. no.: (514) 397-6900 

Ends: Two Powers of Attorneys 
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Eaegwca BgM2D »» of tgga n D eeaaaa as Bmipl^^^ « 


PTO/SS/81 (06-041 
Approved far uso through 1 1/30/2005. OMB O65'l-0p35 
U.S.P^andTrad.merkC*^^^ 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


CM mm vii iws> T . — 

atlon unless it dlsolav3 a va lid QMS control number 


Filing Date 


First Named Inventor 


Title 


Art Unit 


Examiner Name 


| Attorney DocKet Number 


10/603.856 


08/26/2003 


Martin Robltallle_ 


Tape dispenser/package 


3654 


John Q, Nguyen 


07887-013 


I hereby appoint: 

| practitioners associated with the Customer Number: 
OR 

Pmetitlonerts) named below: 


Name 


Robert Broulllette 


Ronald S. Kosle 


Gy^Lan Prince 


Registration Number 


31.930 


28,614 


33,107 


as nw L attornsyW or sganUs) to promote 5S .ppKcsfon IdenUlJabove. ^ to trans** all M«*ss i n th* United 5^ 
Trademark Office connected therewith. — 


Plea** recognize or change tha correspondence address for the above-Identified application to: 
HI The address associated with the above-mentioned Customer Number: 


OR 


□ The address associated with Customer Number 


ET 


cw? 


Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


Robert Brouillette 


BRQUILLETTE KQ31E PRINCE 


1100, Rene-Uevesque Boulevard west Suite 2500, 


Montreal 


State 


| Quebec 


pip |H5B5f5T 


Can a do 


(514) 397-6713 


I amine; 

0 


| Fax 1(6140 397-6515 


Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 'CFH 

1 statement under 37 CfR 3. 73(b) is enclosed (Form PTOttBWi) 


— Statement unaer 3 f ui-w j. t ™ » > . — — , - — . — 

SIGNATURE of Applicant or Assignee of Record (If assignee, put name, title and company name h the "Name" space below) 



NOTE: Signatures of all the inventors or fltttfgnees of record of the entire intereat or 
forma if m0« ttian ono signature I* required, ^ below*. 


thoif wpresentotlve(a) era required. Submit multiple 


□ 


[ | *jQtal of / forms are submiweo. _ ._ - 

^T™ unl £U £u » to «mpteto W» ^ p ^"J^ D ™j£^ DO NOT SEND PEES OR COMPLETED PORMS TO THIS 

//you fla8 d essence fa comptefing form, «*« 14^T0-9199 ****** <**«»> Z 


forms are submitted. 
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PTO/SB/31 (06-04) 
Approved for use througn 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Dato 


First Named Inventor 


Title 


Art Unit 


Examiner Nemo 
"Attorney Docket Number 


06/26/2003 


Martin Robhajlle 


Taps dig Denser/package 


3654 


John a Nguyen_ 


07887-013 


hereby appoint: 

3D Practitioners associated with the Customer Number. 
OR 

^| Practitioner^) named below: 



Mama 

Registration Number 

Robert Broulllette 

31,930 

Ronald S. Kosie 

2B.B14 
33,107 

Gaeten Prince 



Trademark Office connected therewith^ 


Please recognize or change the correspondence address for the above4dentlfied application to: 
□ The address associated with the above-mentioned Customer Number 


OR 


□ 


The address associated with Customer Number: 


OR 


0 Firmer 
Individual Name 


Robert BrouiHette 


Address 


Address 


City 


Country 


Telephone 


BROUILLETTe KOSIE PRINCE 


1100 Rene-Levesque Boulevard West. Suite 2500, 

Montreal I ***** 


| Zip |H3B5cT 


Canada 


(514) 397-6713 


Fax 


I am the: 

□ 


Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3J1 >. 
Statement under $7 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 


SIGNATURE of Applicant or Assig nee of Record (if assignee, put name, title and company name In the 'Name- spare betovv^ 


Name 


Signature 


^Telephone | ggy 


NOTE: Shatura* 0* ali me Inventors or asalgnOW of record of *» entire Interest or their representees) are required, Submit multiple 
forma If mow than on* slpnelure 1$ required, see , _ ■ 


□ 'Total of I forms era submitted. 

ThiT5«S5Sn^^^ 

U9PTO to procaK) »n applepnon. ConndanfallW is governed b£5 US.C. "^"J « **™ v-r^SSng upon the individual ea»a. Any onranl! 
Ingoing satharfnfl. prapadna. and *Mbmtjing the ;oo*platad appfl«tkx * £ "^1°: ^ TjZw til to di» CWtf Information Officer. U.S. Went 
on Iha amount ol «™ you requha to complete thla ta WW J^K^HA^'^Sfc DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
and Tradama* Offfc.. U.S. Daradmantof Ccm^rtO^.O.Bo : 14S • *i ri «TvA 22313-1450. 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA Z^iu 

If you need assistance In completing the form, cell 1-80OPTO-91 69 antf select option 2. 
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